
Revision: HCFA-PM-92-7 (MB) 
October 1992 

S t a t e :  
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b. 	 occupat iona ltherapy ,requi r ing
q u a l i f i e d  o c c u p a t i o n a l  t h e r a p i s t ,  
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t h e  skil ls  of  a 

C. 	 s e r v i c e s  of social w o r k e r s ,t r a i n e dp s y c h i a t r i c  
n u r s e s  a n d  other s t a f f  t r a i n e d  t o  work with  
p s y c h i a t r i c  p a t i e n t s ,  

d.  drugsand biologicals f u r n i s h e d  �or t h e r a p e u t i c  
purposes , 

e. 	 i n d i v i d u a la c t i v i t yt h e r a p i e st h a t  are n o tp r i m a r i l y
r e c r e a t i o n a l  or d i v e r s i o n a r y ,  

f .fami lycounse l ing( thepr imarypurposeofwhich  is 
t rea tment  of t h e  i n d i v i d u a l ’ s  c o n d i t i o n ) ,  

g. 	 p a t i e n tt r a i n i n ga n de d u c a t i o n  ( t o  t h ee x t e n tt h a t  
t r a i n i n g  a n d  e d u c a t i o n a l  a c t i v i t i e s  are c lose ly  and  
c l e a r l y  related t o  t h e  i n d i v i d u a l ’ s  care and 
t rea tment  ) , and 

h .  s e r v i c e sd i a g n o s t i c  

Meals a n d  t r a n s p o r t a t i o n  are excludedfromreimbursement 
u n d e r  t h i s  b e n e f i t .  T h e  p u r p o s e  o f  t h i s  b e n e f i t  is t o  
m a i n t a i n  t h e  i n d i v i d u a l ' s  c o n d i t i o n  a n d  f u n c t i o n a l  l e v e l  
and t o  prevent  relapse or h o s p i t a l i z a t i o n .  

O the r  Se rv ice  Def in i t i on :  

Limi ta t ions .  

a. 

b. 


Checkone: 

This service is provided t o  eligible
ind iv idua l s  w i thou t  limitations o n  t h e  
amount or d u r a t i o n  of s e r v i c e s  f u r n i s h e d .  

The State w i l l  impose t h ef o l l o w i n g
l i m i t a t i o n s  on t h e  p r o v i s i o n  of t h i s  
service ( s p e c i f y )  t 

Q u a l i f i c a t i o n s  of the p r o v i d e r 8  of t h i s  s e r v i c e  are found 
i n  appendix 

2.  Psychosoc ia lRehab i l i t a t ion  services (Check one.) 
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State: ILLINOIS 


DEFINITION OF SERVICES (COn't) 


Medical or remedial services recommended by a physician or 
other licensed practitioner underState law, for the 
maximum reduction of physical or mental dieability and the 
restoration of m a x i m u m  functional level. Specific services 
include the following: 

0 


0 

0 

0 

Restoration and maintenance of daily living skills 
(grooming, personal hygiene, cooking, nutrition, 
health and mental health education, medication 
management, money management and maintenance of the 
living environment); 

Social skills training in appropriate use of 
community services 

Development of appropriate personalsupport networks,

therapeutic recreational services (which are focused 

on therapeutic intervention, rather than diversion);

and 


Telephone monitoring and counseling services. 


The following services are specificallyexcluded from 
Medicaid payment: 

Vocational services, 

Prevocational services, 

Supported employment services 

Educational services and 

Room and board. 


Other Service Definition: 


Psychosocial rehabilitation services are
furnished in the 

following locations (check all that apply): 


a. Individual's home or placeof
residence 


b. facility in
which 

resided 


C. (Specify)
Other 


. .  

TI0 No. 93-2 

supersedes Effective
Approval
Date 


the individual
does not 


: 

Date
1-1-93 
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State:  ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

l i m i t a t i o n s  Check one: 

8 .  	 T h i s  s e r v i c e  is provided t o  e l i g i b l e
ind iv idua l8  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  o f  services furn ished .  

b. 	 The State  w i l l  impose the fo l lowing
l i m i t a t i o n 8  o n  t h e  p r o v i e i o n  of t h i s  
s e r v i c e  s p e c i f y  : 

Qual i f i ca t ions  o f  t h e  p r o v i d e r s  of t h i s  s e r v i c e  are 
found i n  Appendix 

C l i n i c  services (Whether or l o t  f u r n i s h e d  i n  a F a c i l i t y )  
are s e r v i c e s  d e f i n e d  i n  42 CFR 440.90. 

Check one: 

a. 	 this b e n e f i t  is l i m i t e d  t o  those s e r v i c e s  
fu rn i shed  on t h e  premises of a c l i n i c .  

b. 	 s e r v i c e s  may be furnished o u t s i d e  
t h e  c l i n i c  f a c i l i t y .  Services may be f u r n i s h e di n  
t h e  fo l lowing  loca t ion .  ( spec i fy )  : 

Checkone: 

a. 	 This  service is provided  t o  e l i g i b l e
individual .  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  of s e r v i c e s  f u r n i s h e d .  

The State v i 1 1  impose the fo l lowing
limitations on the p r o v i s i o n  o f  t h i s  
s e r v i c e  s p e c i f y  : 
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State: ILLINOIS 


DEFINITION OF SERVICES (con't) 


Qualifications of the providers of this serviceare 
found in Appendix C - 2 .  

j. Habilitation.
one.
(Check ) 

Services deeigned to assist individuals in acquiring,

retaining and improving theself-help, socialization, and 

adaptive skillsnecessary to reside succesefully
at home or 

in the community. This service includes: 


1. 


2. 

Residentialhabilitation: assistance 

with acquisition, retention or 

improvement in skills relatedto 

activities of daily living, such as 

personal grooming and cleanliness bed 

making and household chores, eating and 

the preparation of food, and the social 

and adaptive skills necessary to enable 

the individual to reside in a home or 

community setting. Payments for 

residential habilitation are not made for 

room and board, or the costs of facility

maintenance, upkeep, and improvement.

Payment for residential habilitation doe8 

not include payments made, directly or 

indirectly, to members of the recipient’s

immediate family. Payments will not be 

made for routine careand supervieion, or 
for activities or supervision for which a 
payment is availablefrom a sourceother 
than Medicaid. The methodology by which 
payments arecalculated and made is 
described in Attachment4.19-0. 

Day habilitation: assistance with 
acquisition, retention, or improvement in 
self-help, socializationand adaptive
skills which takes place in a 
non-residential setting, separate from 
the home or facility inwhich the 
recipient resides Services shall 
normally be furnished 4 or mote hours per
day, on a regularlyscheduled basis for 
1 or more daysper week, unless provided 
as an adjunctto other day activities 
included in the recipient ' 8  ICCP. Day
habilitation servicesshall focus on 
enabling theindividual to attain or 
retain his or her maximum functional 
level. 

Other ServiceDefinition: 




which  
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State: ILLINOIS 


DEFINITION OF SERVICES (con't) 

Check all that apply: 


A. 

8. 

C. 


D. 


E. 


B. 


Check one: 

1. 


physical therapy indicated the
in 

individual's ICCP willbe provided by the 

facility as a component part of this 

service The cost of physical therapy

will be included in the rate paid to 

providere of habilitation services. 


Occupational
therapy
indicated in the 

individual's ICCP will be provided by the 

facility as a component partof this 

service The cost of occupational

therapy will be included in the rate paid 

to provider8 of habilitation services. 


Speech therapy indicated the
in 
individual's ICCP willbe provided by the 
facility as a component part of this 
service. The cost of speech therapy will 
be included in the rate paid to providere
of habilitation services. 

Nursing care furnished or under the
by

supervision of a registered nurse, and 

indicated in the individual's ICCP, will 

be provided by the facility as a 

component part of this service. 


Transportation
between the recipient's

place of residence and the habilitation 

center will be provided as a component 

part of this service. The cost of this 

transportation is included in
the rate 
paid toproviders of habilitation 
services. 
Other therapeutic activities
will 

be provided by the facility as component 

parts of this service. (Specify): 


This service is provided to eligible
individuals without limitationson the 
amount or duration of services furnished. 

TN No. 97-7 

Supersedes Approval Date 2 #/2*3 Effective
Date 1-1-93 

TN No. 
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State: ILLINOIS 


DEFINITION OF SERVICES (con't) 


2. The State will
impose
the
following
limitations on theprovieion of this 
service (specify): 

Vocational services 
Prevocational services; 
Educational services or 
Supported employment services. 

Qualifications of the providersof this service are 

specified in AppendixC-2. 


k. Environmental
Modifications. (Check one.) 


Such adaptations may include the installation oframps and 
grab-bars, widening of doorways, modificationof bathtom 
facilities, or installation of specialized electricand 
plumbing systems which are necessary to accomodate the 
medical equipment and supplies the need for which is 
identified in the client's ICCP. 

Adaptation8 or improvements to the homewhich are of 

general utility, or which are not of direct medical or 

remedial benefit to theclient, such as carpeting, roof 

repair, central air conditioning,etc., are specifically

excluded from this benefit. All services shall be provided

in accordance withapplicable Stateor local building

codes 


Other Service Definition: 


Check one: 


1. 	 This service is provided to eligible
individuals without limitationson the 
amount or duration of services furnished. 
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State: I L L I N O I S  

DEFINITION OF SERVICES ( c o n ' t )  

2 .  	 The S t a t e  w i l l  impose t h e  fol lowing
l i m i t a t i o n s  on t h e  provie ion  of t h i s  
service ( s p e c i f y ) :  

1. Transpor t a t ion .  (Check one.)  

Service offered in order to  enable i n d i v i d u a l s  r e c e i v i n g
home and cornuni ty  care under t h i s  s e c t i o n  t o  g a i n  a c c e s s  
t o  services i d e n t i f i e di nt h e  ICCP. Transpor ta t ion
s e r v i c e s  u n d e r  t h i s  s e c t i o n  sha l l  be of fe red  in  acco rdance  
with t h e  r e c i p i e n t  ICCP, a n d  a h a l l  be usedonly when t h e  
s e r v i c e  i s  no t  ava i l ab le  wi thou t  cha rge  from family
members, n e i g h b o r sf r i e n d s ,  or cotmuunity agenc ie sand  
when t h e  appropr i a t e  type o f  t r a n s p o r t a t i o n  is not  
otherwiseprovidedunder  t h e  State p lan .In  no case w i l l  
family member8 be re imbursed  for  the  provie ion  of  
t r a n s p o r t a t i o n  s e r v i c e s  u n d e r  t h i s  s e c t i o n .  

Other Service Def in i t i on :  

Checkone: 

1. 


2.  

Provider 

T h i s  service is provided  t o  e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or dura t ion  o f  s e rv i ces  fu rn i shed .  

The State w i l l  impose t h e  fol lowing
l i m i t a t i o n s  on t h e  p r o v i e i o n  of t h i s  
s e r v i c e( s p e c i f y ) :  

q u a l i f i c a t i o n s  are specified i n  Appendix C-2. 

m. Specialized Medical EquipmentandSupplies. (Check one.)  

Spec ia l i zed  medical equipment and s u p p l i e s  which inc lude  
d e v i c e s ,  c o n t r o l s  or appliances s p e c i f i e d  i n  t h e  ICCP, 
which enable clients to increase t h e i r  abilities t o  perform
a c t i v i t i e s  of d a i l y  l i v i n g ,  or to p e r c e i v e ,  control, or 
communicate w i t h  t he  environment i n  which t h e yl i v e .t h i s  

.. 

TN No. 93-2 
Supersede8approval Date 2- 1 2-43 e f f e c t i v e  Date 1-1-93
TN No. 
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State: ILLINOIS 


DEFINITION OF SERVICES (Can't) 

s e r v i c e  also i n c l u d e s  items n e c e s s a r y  f o r  l i f e  s u p p o r t ,
anc i l la ry  suppl ies  and  equipment  necessary  t o  t h e  proper
f u n c t i o n i n g  of such items, and durableandnon-durable  
medical equipmentandsuppliesnot otherwise a v a i l a b l e  
unde rthe  State p l a n .  Items which are notof  direct 
medical or remedial b e n e f i t  t o  t h e  r e c i p i e n t  are excluded 
from t h i ss e r v i c e .  A l l  s p e c i a l i z e d  medical equipmentand 
s u p p l i e sp r o v i d e du n d e rt h i sb e n e f i t  sha l l  meet a p p l i c a b l e
s t a n d a r d s  of manufac ture ,des ignandins ta l la t ion .  

Other S e r v i c e  D e f i n i t i o n :  

Checkone: 

1. 

2 .  

s e r v i c e  is provided t o  e l i g i b l e
indiv idua l0  wi thout  limitations o n  t h e  
amount or d u r a t i o n  o f  services f u r n i s h e d  

The State w i l l  impose the following
limitations on t h e  p r o v i e i o n  of t h i s  
se rv ices  ( spec i fy)  : 

Personal  Emergency Responsen.  Systems (PERS) .  one.)  

PERS is a n  e l e c t r o n i c  d e v i c e  w h i c h  e n a b l e s  c e r t a i n  

h i g h - r i s k  c l i e n t s  t o  s e c u r e  h e l p  i n  t h e  event o f  an 

emergency. The  c l i e n t  may also wear a portable "help" 

b u t t o n  t o  a l lowformobi l i ty .Thesys tem is connected to  

t h e  c l ient ' s  phone and programed t o  signal a response 

center once the "help"button is activated. The response 

center i o  s t a f f e d  b y  i n d i v i d u a l s  w i t h  t h e  q u a l i f i c a t i o n s 

s p e c i f i e d  i n  Appendix C-2. 


Other  Se rv ice  Def in i t i on :  

Checkone: 

1. 	 s e r v i c e  is provided to eligible
i n d i v i d u a l 8  w i t h o u t  l i m i t a t i o n s  on t h e  
amount or d u r a t i o n  of services f u r n i s h e d  

TN No. 93-2 

s u p e r s e d e s  Approval Date 2-1 2 -93 E f f e c t i v e  Date 1-~4> 

TN No. 




State: ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

2 .  	 The S t a t e  w i l l  impose t h e  fol lowing
l i m i t a t i o n s  on t h e  p r o v i e i o n  of t h i s  
s e r v i c e  ( s p e c i f y )  : 

0 .  A d u l t  Companion s e r v i c e s .  (Check one . )  

Non-medical care, superv is ionandsocia l iza t ionprovided  t o  
a f u n c t i o n a l l y  disabled a d u l t .  Companions may assist t h e  
ind iv idua lwi thsuchtasks  as meal p repa ra t ion ,l aundryand  
shopping,butdonot perform these a c t i v i t i e s  as d i s c r e t e  
s e r v i c e s  The provis ionofcompanionservices  does n o t  
e n t a i l  hands-on medical care. Companion s e r v i c e s  may
i n c l u d e  non-medical care o f  t h e  client, such as a s s i s t a n c e  
withbathing,dressinganduncomplicatedfeeding.
Providers  may a l s o  perform l ight  housekeeping tasks  which 
are i n c i d e n t a l  t o  t h e  care a n d  s u p e r v i s i o n  o f  t h e  c l i e n t .  
T h i s  s e r v i c e  is provided in  acco rdance  wi th  a t h e r a p e u t i c
goal i n  t h e  ICCP, and is no t  mere ly  d ive r s iona ry  in n a t u r e .  

Other  Serv ice  Def in i t ion :  

Checkone: 

1. 	 This  service is provided t o  e l i g i b l e
i n d i v i d u a l s  w i t h o u t  l i m i t a t i o n s  o n  t h e  
amount or d u r a t i o n  of s e r v i c e s  f u r n i s h e d .  

2. The State w i l l  impose t h ef o l l o w i n g
l i m i t a t i o n s  o n  t h e  p r o v i s i o n  o f  t h i s  
service ( s p e c i f y ) :  

P r o v i d e r  q u a l i f i c a t i o n s  are s p e c i f i e d  i n  A p p e n d i x  C-2. 

3. Servicesprovided by f a m i l y  members. Checkone: 

A. 	 Payment w i l l  no t  be made for a d u l t  
companion s e r v i c e s  f u r n i s h e d  by a member 
of the r e c i p i e n t ' s  f a m i l y  or by a per son
who is l e g a l l y  or f i n a n c i a l l y  r e s p o n s i b l e
f o r  t h a t  r e c i p i e n t .  

TN NO. 93-2 
SupersedesApproval Date a E f f e c t i v e  Date 1/1/93
TN No. 
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S t a t e :  ILLINOIS 

DEFINITION OF SERVICES ( c o n ' t )  

B. 


Check one: 

1. 

2 .  

A d u l t  companion service p r o v i d e r s  may be 
members of  t h e  r e c i p i e n t ' s  f a m i l y .
Payment w i l l  no t  be made for services 
furn ished  to  a minorby t h e  r e c i p i e n t ' .  
pa ren t  (or s t e p p a r e n t ) ,  or t o  a r e c i p i e n t
by t h e  r e c i p i e n t  ' 8  s p o u s e  Payment w i l l  
not  be made f o r  s e r v i c e s  f u r n i s h e d  t o  a 
r e c i p i e n t  by a pereon who is l e g a l l y  or 
f i n a n c i a l l y  r e s p o n s i b l e  for t h a t  
r e c i p i e n t .  

Family members who p r o v i d ea d u l t  
companion s e r v i c e s  m a t  meet t h e  same 
s t anda rds  a0 otheradul t  companion
prov ide r s  who re unre l a t ed  t o  t h e  
r e c i p i e n t .  These s t anda rds  are found i n  
Appendix C-2. 

S tandards  for  family member6 who p rov ide 

adultcompanion services d i f f e r  from 

those f o r  other p rov ide r s  o f  this 

service. T h es t a n d a r d sf o ra d u l t  

companion se rv ices  p rov ided  by  f ami ly 

members are found i n  Appendix C-2. 


P* Attendant  Care. (Check one.) 

Hands-on care, o f  both a medical andnon-medicalsupportive 
n a t u r e ,  s p e c i f i c  t o  t h e  needsof  a medical ly  stable,
phys ica l lyhandicappedindiv idua l .  T h i s  service may
inc lude  skilled medical care t o  t h e  e x t e n t  permitted by
State law. h o u s e k e e p i n ga c t i v i t i e s  which are i n c i d e n t a l  t o  
the  pe r fo rmance  o f  t he  c l i en t -baaed  care amy also be 
fu rn i shed  a0 part of t h i s  a c t i v i t y .  

Other  Service Def in i t i on :  

Check all t h a t  a p p l y :  

1. 	 Superv i s ion  w i l l  be provided by a 
Registered Nurse,l iceneed to p r a c t i c e  i n  
t h e  State. The f r equencyandin tens i ty
of supe rv i s ion  w i l l  be specified i n  t h e  
ICCP. 


